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Bayfield County Planning and Zoning Um_um::._m
P.O. Box 58
117 East Sixth Street

JUN 282012
Washburn, Wl 54891
Phone - (715) 373-6138 Bayfiold Co, Zoning Dept,

INSTRUCTIONS: No permits will be issued until all fees are paid.

Checks are made payable to: Bayfield County Zoning Department.

00 NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.
Changes in plans must be approved by the Zoning Department

P R ]
Property Owner %ﬁ\\ﬁé J / INIE, Property Address %m dﬁ [enmree NHV
- . 7 of RV placement. i .

Mailing Address_ | . A4, ~ 276 TH 57 Hers e ror w5 992

%«WWW\U h& m% Vrn\g\ “QNUMNU Agent:
Telephone sn\.w\ o\ - MQP\\\%\ %M\ Written Authorization Attached: Yes( } No( )
Accurate Legal Description involved in this request: Zoning District: BNM_W?

1/4 of 1/4 of Section mm Township m N N. Range 7 .ﬂ W. Town of DW@.S@J

Gov't Lot Lot mﬂw Block Subdivision NOWQ‘ .Wﬁwﬁw. Fw“w NmmN” %&w Qm_s..#
T Oretach Ci7s 0. &

Volume_] 7. Page _ of Deeds Parcel L.D. # Acreage
OHClIH 250020 8100 3221 OO0
Additional Legal Description: ATTACH
Copy of Tax Statement
ts your RV in & Shoreland Zone?  Yes Mo X If Yes, Distance from Shoreline: 75 or greater <7810 4y lessthan 40 ]
RV: New 7 Replacement [ Vin # &}:N mmJ\me& um (% MDNWW

Make of RV: 10@@V.H00  Wsgepl Model of RV: iﬁ__.m._...t Loffeel

FAILURE TO OBTAIN A PERMIT or PLACING RV ON PROFPERTY WITHOUT A PERMIT WILL RESULT IN PENALTIES

APPLICANT —~ PLEASE COMPLETE REVERSE SIDE

_uo_. Om. nm _._mm O:_<

mmz_ﬁmé Z:an_.

. .. G ST _wm.._._m:nm Qm.nm. g:mm Wm wmgﬂﬂmmw Wvu EQG d NQHN\

._:wummwow___ - ETT . _umﬁm oq >_u_u_.o<m_




guideline, and indicate North (N) on plot plan

the RV {Recreation Vehicle) location IMPORTANT
.._. Detailed Plot Plan is Neccessary

d use frontage road as a

w dimensions :ﬂ,ﬂmoﬁ on the following:

'RV from centerline of road(s). d. RV from lake, river, stream or pond

: b. RV from right-of-way line e. RV from Privy

c. RV from property lines
Lot Line

Lot —> m ¢« Lot
Line Line
L
74
W
. k
e ¢
F
&
q\wj
/ 0.
To

Name Frontage Road ( _J

NOTICE: The local town, village, city, state or federal agencies may also require permits.

1 (we) declare that this application (including any mnno:..nm:i_._m mnng:m:o:;mmumms mxm:._ﬂnmncqam?m_m:nﬂoﬁ:m ummﬂoﬁaw;o:_.;:oi_mnmm m:n_um_mmq#ﬂm
true, correct and complete. 1 (we) acknowledge that | (we) am (are} responsible for the detail and accuracy of alt m_..ﬂ.o:smmo:_?mumaﬁqmv Eos&nmmsnz._m:ﬂ
will be relied upon by Bayfieid County in determining whether to issue a permit. 1 (we) further accept liability which may be a result of Bayfield County relying on
this information | {we) am {are} providing in or with this application. L (we) consent to county officials charged with administering county ordinances to have

access o the above described property at an reasonabie time for the purpose of ingpection.
Q‘c \t / \

Owner or Authorized Agent . g Date
34~ 2707H STV BECLOLA w) 54020

Address to send permit

July 2008




APPLICATION FOR PERMIT
BAYFIELD COUNTY, WISCONSIN

ECEIVE
JUL om_mgm
Bayfield Co. Zoning Dept.

INSTRUCTIONS: No permits will be issued until all fees are paid.

Checks are made payable to: Bayfield County Zoning Department.

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSULD TO APPLICANT.
Changes in plans must be approved by the Zoning Department.

LAND USE Ew SANITARY K PRIVY ] CONDITIONAL USE [§J SPECIAL USE[] B.OA [ OTHER

Use Tax Statement for Legal Description

l.egal Description .,,\Qmm 140f S 1/4 of Section Skl Township_ S / North, Range O 7 West. Town of_ ¢ [ e o~

GoviLot & Lot _ & Block Subdivision csm#t 8BS 7 Aceage /. FO
Volume _+ S Page wmw of Deeds Parcel |.D. Qm\:%\m\,mamr?oﬁ ~2é~1 o5 oo ~ 90000
Property Owner \CH\ bolas 1//iets Fra Contractor balee £ \ NHOT WCL%\. um_uﬁrmmv IS QO F-0300
Address of Property 39 19 Rearle Point B4, Pumber S Uperis Eog‘,r.s@n\ Fheclogn el
I.ﬂ\, TW..TO int ﬁ hrm\mmwm\, Authorized Agent \L\.&mu \p%ﬁma(ﬁlr (Phone) 748 ~AOF - &30

Telephone id ~E23-3779 (Home) £1) - 305784 X (Work)  Writlen Aulhorization Attached:  Yes M No [

Is your structure in a Shoreland Zone? <mmﬁ No [} H yes. Distance from Shoreline: greater than 75 )4 75 t0 403 less than 40 [}

Structure: w_ X Addition Existing Basement: Yes No X Number of Stories 2.
Fair Market <m_cm r.% 000 Square Footage [oGD Sanitary. New ¥ Existing Privy City
USE: —_— : !

Type of Septic/Sanitary System
[ # Residence or Principat Structure (# of bedrooms) [ Mobile Home (manufactured date)

Residence sq. fi.

T O Commerciat Principal Building
B3 Residence wideck-porch (# of bedrooms)

Residence sq Poroh sq. a2 nw [1 Commercial Principal Building Addition {explain)
Decksq. k. & Tale Deck(2) sa. f Vi m [0 Commercial Accessory Building (expiain}

[0 # Residence w/attached garage (# of bedrooms} [0 Commercial Accessory Building Addition (expiain)
Residencesq. .~~~ Garagesq fi [ Commerciat Other (explain)

[1 Residential Addition / Alteration (explain)

Residential Accessory Building (explain}

O Special/Conditional Use (explzain)

— External | ts to Principal Buildi fai
[ Residential Accessory Building Addition (explain) enal Improvements to Principal Building (explain)

[l Residential Other (explain) [0 External Improvements to Accessory Building {explain)

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

I {we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our} knowledge and betief it is true, correct and complete. 1
(we) acknowledge that | (we) am (are) responsible for the detail and accuracy of ail information I (we) am (are} providing and that it will be relied upon by Bayfield County in determining whether
to issue a permit. T (we) further accept liability which may be a result of Bayfield County relying on this information [ (we) am {are) providing in or with this application. 1 (we)

oosmmaHOn_u::ﬂwoi_n_m_mo:mﬁmomé&mna_:—ﬂgz noE._q o \m_:._mmomm SrwswwoonmmﬂEamco<manmnl_umn_waonmawﬁm_._w_.mmmo_._mgm::._n_qo_.ﬁ_._mﬁc%omnOﬂm:m_unnemoz.
i

Owner or Authorized Agent (Signature) \ MM.\TM mm q m , m .wnz«m( 2 Bate aﬂw\ﬁw\\ Z
Address to send permit munp Emh JP N‘ - ,m._mv.ﬁm‘m\.a\ ED.;N_) FL_Q) CL.w Mf %ﬂ\\ ATTACH

OoE of Tax Statement or
# See Notice on Back {If you recenily purchased the property
Al for legs ik LCANT — PLEASE COMPLETE REVERSE SIDE Attach a Copy of Recorded Deed)
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APPLICATION FOR PERMIT
BAYFIELD COUNTY, WISCONSIN

ECEIVE
JUL 03 2012
Bayfield co, 20ning Dept.

INSTRUCTIONS: No permits will be issued until all foes are paid.
Checks are made payable to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTIE ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

Chazges in plans must be approved by the Zoning Departient,

LAND USEfg} SANITARY ;| PRIVY I CONDITIONAL USE [} SPECIALUSE[J B.OA. 1 OTHER

Legal Descripton_AJ & ti4of & tiaofSecton S, _Township S North, Range €37~ West. Town of _¢ Naymm ~
covtilot 4 Lot b po Subdivision csmi BSF Acesge L OO

Volume __= & Page 036 Woﬁ Deeds Parcel L.D. %a@mﬂi 2-5/-0F b { 05-00Y% - N\@%@

Property Owner .Y .m,\_\ﬁmnﬂm <\ mﬂ..r +.\?¥ Contractor [a wﬂﬂ £ am_mmn . wﬁwmm ﬁmnkﬂ& NM 109, QIO
Address of Property m%nw ‘Nr\\ wop\nﬂ 09>+ \w‘.\‘m R Plumber .m C,”u.m A L 13( ,s)nuw,ﬁ% $ ey NI?L co b

_‘T\F \w..wﬂ.\f. E\W.H.. ﬁ)w\mﬂxw\ Authorized Agent Nkm@\&l_ﬂ_?gefr (Phone) 75 . 205 6700

Telephone (2 {9-8d3~ 311 (Home) (/2 22378 X L iwork)  Witten Authorization Atiached: Yesid  No (O
Is your structure in a Shoreland Zone?  Yes(  No it Hyes, Distance from Shorefine: greater than 75’ [¥] 75'to 40' [} less than 40 L]

Structure:  New_ X _ Addition Existing___ Basement: Yes No ¥ Number of Stories _ Im
Fair Market Value {sp oo Square Footage % Sanitary: New_ ¢ Existing Privy City
USE: : Type of Septic/Sanitary System Ho m vr?%\ w“mﬁfmﬁ
I % Residence or Principal Structure {# of bedrooms) [1 Mobile Home {manufactured date)

Residencesq. . ———— O Commercial Principal Building

] 4% Residence wideck-porch (# of bedrooms}

O Commercial Principal Building Addition (explain)

Residence sq. fi. Porch sq. ft
Deck sq. f. Deck(?) sq. ft [J Commercial Accessory Building (explain)

[ # Residence wiattached garage (# of bedrooms) [ Commercial Accessory Building Addition (explain)
Residencesq. .~ Gaagesq.l [ Commercial Other (explain)

[ Residenrtial Addition / Atteration {explain} [ Special/Conditional Use (explain)

T Residential Accessory Building (explain)
[} Residential Accessory Building Addition (expiain)
[ Residential Other {explain)

FAILURE TO OBTAIN A PERMIT gr STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

1 (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. T
(we) acknowledge that I {(we) am (arc) responsibie for the detail and accuracy of all information I {we} am {are) providing and that it will be relied upon by Bayfield County in determining whether
to issue a permit. ] (we) firther accept liability which may be a tesult of Bayfield County relying on this information 1 (we} am (are) providing in or with this application. I (we)

consent to county officials charged with wa@i@:ﬁﬂ ordinances to have access to the above described property at any reasonable w for the jpurpose of imspection.

Owner or Authorized Agent (Signature) “%ﬁ%\\\l ) Date 2 .
[1) Lot G Sheet  ftighbonm WT Y34 FTAGH

~Copy of Tax Statement of
(If you recently purchased the propetty

APPLICANT — PLEASE COMPLETE REVERSE SIDE Aftach a Copy of Recorded Deed)

[ External Improvements to Principal Building (expiain)

] External Improvements to Accessory Building (explain)

Address to send permit

# See Notice on Back

aacietarial Staff
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